The H o s p i t a l f o r Sick C h i l d r e n , Research I n s t i t u t e , Toronto. Methylphenidate ( R i t a l i n ) and pemoline ( C y l e r t ) a r e s h o r ta c t i n g s t i m u l a n t drugs used e x t e n s i v e l y t o t r e a t h y p e r a c t i v i t y and they have d i f f e r e n t serum h a l f l i v e s (6 h r s . v e r s u s 12 h r s . ) Comparisons o f t h e s e two a g e n t s a r e d i f f i c u l t because both t h e
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e q u i v a l e n t doses and d o s i n g i n t e r v a l s must be determined f o r e a c drug b e f o r e comparisons a r e made. W e used a time r e s p o n s e parad i p ( d e s c r i b e d e l s e w h e r e ) t o d e t e r m i n e t h a t t h e d o s i n g i n t e r v a l s h o u l d be one h a l f of t h e d r u g ' s h a l f l i f e t o g i v e smooth coverage i n terms of t h e c o g n i t i v e e f f e c t of t h e s e drugs on h y p e r a c t i v e c h i l d r e n . WE n o t e d t h a t t h e u s u a l T I D d o s i n g s c h e d u l e f o r R i t a l i n approximates t h i s c r i t e r i o n , b u t t h a t t h e recommended once-a-day d o s i n g s c h e d u l e f o r C y l e r t does n o t . T h i s l e d t o o u r p r e s e n t s t u d y , i n which we t e s t e d 24 p a t i e n t s u s i n g a doubleb l i n d p r o t o c o l . The Conners H y p e r a c t i v i t y Q u e s t i o n n a i r e , a s i d e e f f e c t s q u e s t i o n n a i r e , and a p a r e n t i n t e r v i e w w i t h a physician, were used t o e v a l u a t e 4 one week t r e a t m e n t s : Placebo, R i t a l i n ( a t e s t a b l i s h e d o p t i m a l dose, avg. = 1 2 . 1 mg. X3 per day) C y l e r t once a day (75 mg. AM) and C y l e r t t w i c e a day (75 mg. AM, 37.5 mg. PM). C o n s i s t e n t w i t h p r e v i o u s s t u d i e s , the C y l e r t 1 treatmen was found t o be l e s s e f f e c t i v e t h a n t h e R i t a l i n t r e a t m e n t and i t weakness was l o c a l i z e d i n t h e a f t e r n o o n s , when t h e e f f e c t of t h e s i n g l e morning dose was d i s s i p a t i n g .
The C y l e r t 2 t r e a t m e n t was s l i g h t l y s u p e r i o r t o t h e R i t a l i n t r e a t m e n t because i t d i d n o t produce a " r o l l e r c o a s t e r " e f f e c t a s R i t a l i n d i d i n some c a s e s . 
Los Angeles. The r i s k p o t e n t i a l o f i s o l a t e d p r e n a t a l o r p e r i n a t a l event i s o f t e n inadequate and misleading i n t h e p r e d i c t i o n o f l o n g term prognosis. I n o r d e r t o assess t h e value o f cumulative p r e n a t a l and p e r i n a t a l f a c t o r s as they r e l a t e t o outcome, 42 i n f a n t s (B.Wt. >I500 G ) who r e c e i v e d v e n t i l a t o r y assistance (VA) neon a t a l l y were compared t o 42 non-venti l a t e d matched c o n t r o l s (C). Matching v a r i a b l e s were race, sex, g e s t a t i o n a l age and b i r t h weight. Prenatal, paranatal and p o s t n a t a l f a c t o r s c u m u l a t i v e l y were evaluated i n c o n j u n c t i o n w i t h p h y s i c a l , n e u r o l o g i c a l , a u d i o l o g i c a l , opthalmological developmental assessments i n t h e VA and C i n f a n t s a t 1 y r . o f age. The VA i n f a n t s had s i g n i f ic a n t l y h i g h e r i n c i d e n c e o f prolonged r u p t u r e o f membranes, second and t h i r d t r i m e s t e r bleeding, s t a i n e d a m n i o t i c f l u i d , lower Apgar scores, seizures, c o n g e n i t a l h e a r t disease, RDS, apnea, i n f e c t i o n and blood t r a n s f u s i o n s associated w i t h abnormal p h y s i c a l , n e u r o l o g i c a l and developmental f i n d i n g s . Cumulative p r e n a t a l and p e r i n a t a l data were arranged i n a d i s c r i m i n a t i n g f u n c t i o n and p r e d i c t e d whether o r n o t t h e i n f a n t w i l l r e q u i r e VA i n 85% o f cases. M u l t i p l e f a c t o r s obtained c u m u l a t i v e l y i n t h e p r e n a t a l , paranatal and p o s t n a t a l p e r i o d s may be more u s e f u l i n e v a l u a t i o n o f r i s k f a c t o r s f o r long term prognosis.
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W e have s t u d i e d 26 c h i l d r e n who r e c e i v e d h y p e r a l i m e n t a t i o n d u r i n g t h e immediate n e o n a t a l p e r i o d .
The follow-up r a n g e s from f o u r y e a r s t o seven and a h a l f y e a r s w i t h a mean o f f i v e y e a r s . The i n d i c a t i o n f o r h y p e r a l i m e n t a t i o n was low b i r t h weight i n 80% o f t h e p a t i e n t s , g u t r e s e c t i o n i n 12% o f t h e p a t i e n t s and i nt r a c t a b l e d i a r r h e a i n 7% of t h e p a t i e n t s .
At follow-up, 50% of t h e p a t i e n t s were > 5 0 t h p e r c e n t i l e by w e i g h t , and 38% were > 5 0 t h p e r c e n t i l e by h e i g h t . Forty-two p e rc e n t o f t h e p a t i e n t s were 1 0 t h p e r c e n t i l e f o r weight and 38% were 1 0 t h p e r c e n t i l e f o r h e i g h t .
Depending on t h e a g e , p a t i e n t s were g i v e n t h e W.P.S.S.I. o r t h e W.I.S.C. and t h e D.A.P. moderate r a n g e of m e n t a l r e t a r d a t i o n w i t h hydrocephalus seconda r y t o h y p e r a l i m e n t a t i o n . These f i n d i n g s a r e s i m i l a r t o t h o s e seen i n low b i r t h weight i n f a n t s t r e a t e d p r i o r t o h y p e r a l i m e n t a t i o n e r a , and s u g g e s t t h a t t h e h i g h c a l o r i e , h i g h p r o t e i n i n f u s i o n , w h i l e p r o v i d i n g r a p i d weight g a i n and r e d u c i n g t h e h o s p i t a l s t a y , does n o t s p a r e t h e he d e l e t e r i o u s e f f e c t s of i n t r a - 
I Mothers who have e a r l y i n f a n t c o n t a c t l a t e r behave d i f f e r e n t l h w i t h t h e i r i n f a n t s than mothers w i t h r o u t i n e separation. Are these d i f f e r e n c e s t h e r e s u l t o f t h e s t a t e of r o t h e r and i n f a n t ? To determine t h e e f f e c t s o f maternal wakefulness d u r i n g e a r l y c o n t a c t 14 mothers who had t h e i r undressed babies i n t h e i r beds f o r one hour w i t h i n t h e f i r s t 3 hours a f t e r b i r t h were compared t o 14 mothers w i t h r o u t i n e contact. E a r l y c o n t a c t mothers were d i v i d e d i n t o 2 subgroups
:those who f e l l asleep w i t h i n 30 minutes o f t h e beginning o f t h e i r contact(n=6)and those who stayed awake (n=8) .Usi ng time-1 apse photography ,comparisons o f maternal behavior were made:l)while e a r l y c o n t a c t mothers were awake d u r i n g the f i r s t 10 minutes o f c o n t a c t and 2 ) d u r i n g feeding a t one month. I n t h e f i r s t 10 minutes mothers who l a t e r f e l l asleep touched(pc.005) and looked a t t h e i r babies s i g n i f i c a n t l y l e s s (p<.005). Also t h e more mothers looked a t t h e i r babies d u r i n g t h f i r s t 10 minutes, t h e l e s s l i k e l y t h e mothers were t o f a l l aslee]
by 30 minutes(r=.65,p<.Ol) .During a f e e d i n g a t 1 month ,mothers who remained awake showed s i g n i f i c a n t l y more en face(pc.01) and f o n d l i n g ( p < . O l ) t h a n those who had f a l l e n asleep and were s i m i l a r
t o t h e 14 mothers w i t h l a t e r c o n t a c t ( s u g g e s t i n g t h a t maternal wakefulness d u r i n g e a r l y c o n t a c t i s associated w i t h l a t e r behavior) .Mothers who stayed awake had r e c e i v e d l a r g e r doses o f analgesic drugs c l o s e r t o t h e t i m e o f d e l i v e r y . I t i s n o t known whether i t i s maternal s t a t e , m o t i v a t i o n ,intraparturn m e d i c a t i o n
o r i n f a n t s t a t e t h a t mediate these d i f f e r e n c e s a t 1 month.
o f V i r g i n i a , D e p t s . o f P e d i a t r i c s a n d P h y s i c a l T h e r a p y , R i c h m o n d , V i r g i n i a . P e r i -o r a l t a c t i l e s t i m u l a t i o n h a s b e e n u s e d t o e nh a n c e n u t r i t i v e s u c k i n g i n p r e m a t u r e i n f a n t s who h a v e s u r v i v e d l i f e -t h r e a t e n i n g i l l n e s s e s i n n e o n a t a l i n t e n s i v e c a r e s e t t i n g s . O b j e c t i v e d a t a f o r e v a l u a t i o n o f s u c h p r o g r a m s i s s c a n t . I n 3 1 p t s ( 2 g . a . = 3 2 w k s , 2 p o s t -n a t a l a g e = 3 4 d ) s u c k i n g p a t t e r n s w e r e r e c o r d e d f o V o l . , R a t e , a n d m a x . P r e s s u r e d u r i n g 3 d i f f e r e n t 4 m i f e e d i n g s o f f o r m u l a . E a c h p t . a c t e d a s h i s own c o n t r o l . T h e r e w e r e n o d i ff e r e n c e s i n V o l , R a t e , o r P r e s s u r e s i n G r o u p 0 v s . A , b u t s i g n i f i c a n t d i f f e r e n c e s w e r e p r e s e n t i n G r o u p 0 G r o u p 0 5 S E M G r o u p D ' S E M P Vol (m1/4 m i n . ) 2 3 . 4 2 . 3 2 7 . 9 2 . 0 4 0 . 0 2 1 . 9 2 . 0 2 7 . 7 1 . 8 4 0 . 0 max P (cm H2O) 1 9 . 2 1 . 6 2 0 . 5 1 . 2 n s P e r i -o r a l t a c t i l e s t i m u l a t i o n d u r i n g f e e d i n g e n --r .
R e c o r d i n g s w e r e made w i t h o u t s t i m u l a t i o n ( O ) , a f t e r s t i m u l a t i o n ( A ) a n d d u r i n g s t i m u l a t i o n ( D ) . S t i m u l a t i o n c o n s i s t e d o f l i g h t -t o u c
I RELATIONSHIP OF PERINATAL EVENTS TO DEVELOPMENTAL I OUTCOME. W t i n i a U k r a i n s k i , J e f f r e y ~omerance, Diane Henderson (Spon. by 9. M. Kagan). Cedars-Sinai Medical Center, Dept. o f Ped. and UCLA Sch. Med., Los Angeles.
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It i s c m o n l y accepted t h a t an a s s o c i a t i o n e x i s t s between l p e r i n a t a l compl i c a t i o n s and neonatal m o r b i d i t y . I n f a n t s who s u r l v i v e these c o m p l i c a t i o n s a r e thought t o be a t g r e a t e r r i s k f o r Isubiequent developmental handicaps. The a b i l i t y t o p r e d i c t de-1 I velopmental outcome based on p e r i n a t a l events m i g h t i n f l u e n c e medical management i n some neonates r e q u i r i n g continued i n t e n s i v care.
Twenty-seven i n f a n t s weighing $1000 gms. a t b i r t h w i t h known developmental outcome were evaluated a t 1 t o 3 y e a r s o f age c o r r e c t e d f o r p r e m a t u r i t y . A m o d i f i e d v e r s i o n o f t h e h i g h r i s k s c o r i n g system o f Hobel was employed r e t r o s p e c t i v e l y . The score c o n s i s t s o f p r e n a t a l , i n t r a p a r t u m and neonatal f a c t o r s which a r e assigned weighted values according t o assumed r i s k .
Regres.sion a n a l y s i s o f t h e neonatal score and developmental q u o t i e n t (DQ) revealed a c o r r e l a t i o n c o e f f i c i e n t o f -0.55 (p<0.01) . Prenatal and i n t r a p a r t u m f a c t o r s had no s i g n i f i c a n t a s s o c i a t i o n w i t h subsequent developmental outcome (r-t0.08). A s i g n i f i c a n t a s s o c i a t i o n was demonstrated between t h e neon a t a l h i g h r i s k score and OQ. However, i t s p r e d i c t i v e v a l u e r eq u i r e s f u r t h e r study. M u l t i v a r i a n t a n a l y s i s o f t h e f a c t o r s used i n t h i s s c o r i n g system and perhaps o t h e r f a c t o r s may p r o v i d e p h y s i c i a n s and parents w i t h more accurate p r o g n o s t i c i n f o r m a t i o n i n assessing c o n t i n u a t i o n o f i n t e n s i v e support o f t h e c r i t i c a l l y ill neonate.
